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cysts, is due to a rupture of a fertile simple cyst into either the heart or
the venous system. The rupture may take place on the venous side of the
circulation into peripheral veins or into the right cardiac chamber, or on
the arterial side into one of the left cardiac chambers. Two sets of
sequelae are possible. In both of them grave anaphylactic symptoms
may occur, although recovery from these takes place as a rule.
If the cyst ruptures into the venous side of the circulation, the scolices Venous
are carried through the right ventricle into the lungs, where they are metastilses
filtered out and ultimately give rise to secondary pulmonary cysts.
These cysts are characterized by their multiplicity, their bilateral and
peripheral distribution, and their uniform size.
When a cyst ruptures into the left auricle or ventricle, the hydatid Arterial
elements enter the systemic circulation and give rise to metastatic cysts nietasfajfes
in various parts of the body* Owing to the relative size of the carotid
arteries and their place of origin from the aortic arch, most of the
scolices are carried to the brain, which becomes the seat of 60 to 70
per cent of these secondary cysts (see Plate V). Some scolices, however,
may escape to the kidney, spleen, or liver. All these are simple cysts of
approximately the same size, rarely becoming larger than a hen's egg.
These examples illustrate the classical manifestations of secondary
echinococcosis, which is now clearly established as regards its aetiology,
pathology, and clinical aspects. It is a general rule, in the case of multiple
cysts, that, if the extrahepatic cysts are more than one-third of the
total, it is probable that they are secondary cysts.
(c)  Mechanical Effects
The mechanical effects of rupture of a cyst are seen in cases of rup-
ture into a natural channel. After the initial flooding, which is rarely
serious, the passage of hydatid products along the channel leads to
attacks of colic or intermittent, partial, or complete obstruction. These
are immediate effects, although they may continue for months as frac-
tional evacuation of the cyst contents occurs.
(d)  Suppuration
Occasionally the parasite dies; if conditions remain aseptic, inspissa-
tion and encapsulation by fibrosis and calcification take place. Micro-
organisms do not find their way through the intact laminated membrane,
and in the case of simple cysts some degree of rupture of this mem-
brane is an essential preliminary to suppuration. Once the hydatid
membrane collapses, however, the serum exuded into the cavity makes
with the hydatid debris such an excellent pabulum for the growth of micro-
organisms that, when open contact with a lining epithelium is made,
infection soon occurs. Small ducts, however, may open into the cavity,
and yet it may remain aseptic for years; occasionally, too, actual repair Repair
of the opening may occur. The time that elapses between rupture and
infection depends on many factors, so that, although infection may
coincide with the rupture, it is often delayed for weeks or months.